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Incorporating Setrvices, Lixd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/8/2023 PRIORITY Routine OUR REF # (Order ID#) Rhonda

ORDER ENTITY

Park Monroe, Inc.

PLEASE PERFORM THE FOLLOWING SERVICES:
Park Monroe, Inc.

Please file the attached qualification filing.

NOTES:
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely

Please bilt us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
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DocuSign Evrelope ID--DOF 3D1AD-837F-414F-ACD1-6530633683C1

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE (FF FLORIDA.

i Park Monroe. Inc.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION"
“Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Corp."}

Park Monroe Holding Company. Ing,

(I name unavaiiable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware 22-1698377
2 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
November 9, 2023 -
4. 3.
(Date of incorporation) ( Date of duration, il other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., o determine penalty liability)
7 Il Falconwood Court, Fort Myers. Florida 33919

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agen: (P.O. Box NOT acceptabie)

Kevin Harakal
Name:

- 11 Faleonwood Court.
OHtice Address:

gg Wy 8- 2304200

Fort Myers L 33919
. Flerda

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied corporation af the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

DacuSigned by.

kowin, farakal

CERBBNSFB/BRAFD

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of Siate. by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it is incorporated.

1Y, For initial indesing purposes. st names. titles and addresses of the primary ofticers and/or directors {up o six (6) otad]:



DocuSign Erdtope 10 AOFAD1AD-E37F-414F-ACD1-6530633683C5
A. DIRECTORS

Kevin Harakal

 Chairman Name: ZChainman

—— . 11 Falconwood Court . .
“Vice Chairman  Address: Vi Chairman

Fort Mvers, Florida 33919

Mark arakal

Namw:

| Falconwoud Court
Address:

Fort Myers, Florida 33919

W Director B Dircdtor

W President ZProsident

ZVice President — Viee Presidem

M Seoretan Z Ireusurer Z Seurelan Treasurer

Z(Onher —(Hher “Onher ~Other

——

Deborah Seaman

— Chairman Name: — Chairman Name:
o 11 Falconwood Court —
— Vice Chairman Address: ZVice Chairman Acddress:
_ Fort Myers, Florida 33919 .
W Dircctor — Director
“President Z Presideni
JVice President TV ke President
Tisecretary W Treasurer Zseercturs ~Treasurer
—Onther “her —Other Znher
— Chairman Name: —_Chairman Name:
ZiViee Chainman  Address: “Vice Chuirman  Address:
Zirector Z Director
T President Z President
— Vice President — Viee President
Zsecretars Tlreasurer Zsecretan T rreasurer
_(nher ZOther —thther ZOther

[mportant Notice: Use an attachment 1o repurt mare than sis (6). Fhe atiachinent wili be imaged lor reporting purposes only. Non-indeacd

individuals may be added w the inden when iling your Flarida Depanment of State Anaual Repornt lorm,
/—M b

12 | Frvas Harakal

Stgnature of Director or Orficer

The ofticer or dircetor signing this document (and who is listed im number L1 above) wltirms that the facts stated herein are tree and that he or
Shie is aware that Talse information submitted in a document w the [);p.nunuu ol State constitites o third degree febony as provided tor in

SB35, 15, %W

¢Typed ar printed name and capacity of person signing appheation)

Kevin Harakal




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK MONRCE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D.
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARK MONRCE,
INC." WAS INCORPORATED ON THE NINTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE, BEEN ASSESSED TO DATE.

2612027 8300

SR# 20234005891
You may verify this certificate oniine at corp.delaware.gov/authver.shtml

Authentication: 204619415
Date; 11-17-23




